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UW Oshkosh
  
Office of Sponsored Programs and Faculty Development

Appendix A:  Financial Disclosure Form
(Submitted pursuant to the requirements of the UW Oshkosh Financial Conflict of Interest in Federal Research Policy)

Part I:  Financial Interests
	Investigator Name:
	     

	Investigator Title:
	     

	Department/Unit:
	     


I am reporting on activities:  (Please check all that apply) 


	 FORMCHECKBOX 

	At the time of submission of a grant application for federal funding

	 FORMCHECKBOX 

	Annual reporting requirement for the year:        

	 FORMCHECKBOX 

	Ad hoc as an addendum to my most recent financial disclosure report


Yes     No
  Please answer the following questions.  

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	1. Compensation (including travel expenses):  Have you or a member of your family received compensation from a for-profit entity for activities such as consulting, expert witness, advisory board membership, and the like?  


	 FORMCHECKBOX 


	  FORMCHECKBOX 


	2. Equity:  Do you or a member of your family own stock or hold stock options with a publicly-traded or privately-owned entity?  



	 FORMCHECKBOX 


	  FORMCHECKBOX 

	3. Role:  Do you or a member of your family serve as a director, trustee, officer or other key employee in a for-profit corporation, partnership, business, or other entity outside of the University of Wisconsin-Oshkosh?  



	 FORMCHECKBOX 

	  FORMCHECKBOX 


	4. Intellectual Property:  Do you or a member of your family have rights to and/or receive royalties from intellectual property (including, patents copyrights and trademarks but excluding academic or scholarly works)  licensed to and/or owned by a for-profit entity?  Do NOT include intellectual property owned or managed by the University of Wisconsin-Oshkosh, WiSys, or WARF.  


Financial Disclosure:  
· If you have answered No to all of the above questions, please sign below and submit this form to the Office of Grants and Faculty Development.
· If you have answered Yes to any of the above questions for yourself or a family member, please sign below and fill out the Financial Disclosure Section (Part II).
· Part II. attached for:            FORMCHECKBOX 
 self 
 FORMCHECKBOX 
 family member

 FORMCHECKBOX 
  Certification:  

I have read and understand the University of Wisconsin Oshkosh Office of Grants and Faculty Development policy on Conflict of Interest in Federal Research and have completed this report to the best of my knowledge and belief.  If required, I will comply with any conditions or restrictions imposed by the University of Wisconsin Oshkosh to manage any real or perceived conflicts.  Should my outside financial or managerial interests, or those of my Family, change in a way that results in different answers to any of the questions asked in this report; I agree to submit a revision within 30 days.  I have completed the required CITI Program Conflict of Interest Course and have attached my training certificate.

	     
	     
	     


Signature


    

    Date

                     
  CITI Training Reference #
Part II:  Financial Disclosure 
Instructions:  This form should be filled out for each Investigator (including immediate family members) that has a financial interest in an entity.  Please submit individual disclosures for each entity held by an individual.  Additional financial disclosure forms are located on the Grants and Faculty Development website:  www.uwosh.edu/grants/forms .
Reporting for:   FORMCHECKBOX 
 self
 FORMCHECKBOX 
 family member (Please fill out one form for each entity held by each individual)
	Investigator Name:       

	Role in Research Project:       

	Name of External Entity:       

	Address of External Entity:       


Type of external relationship:  (check all that apply)

	 FORMCHECKBOX 

	Consultant

	 FORMCHECKBOX 

	Speaker

	 FORMCHECKBOX 

	Advisory Board or Committee

	 FORMCHECKBOX 

	Equity Holdings

	 FORMCHECKBOX 

	Governing Board or Officer, Position held:      

	 FORMCHECKBOX 

	Intellectual Property Rights (e.g., patents, copyrights, trademarks)

	 FORMCHECKBOX 

	Royalty Income

	 FORMCHECKBOX 

	Other :      


Time:

	Total amount of time spent (days) for reporting period:  
	     


Compensation:

	Total amount of compensation or financial interest in reporting period:
	$     


Travel: (if paid by entity)
	Destination:  
	     

	Amount
:  
	$     

	Comments or explanatory information:  
	     


	     
	     


Investigator Signature






 Date

Administrative Use Only Below This Line
Section A:  Determination if Financial Conflict of Interest (FCOI) Exists: (to be determined by IO or their designee)

	Is this a significant financial interest that relates to the Investigator’s Institutional responsibilities?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 
 
	No

	If yes, the IO will appoint an ad hoc Research Responsibility Committee to determine if the conflict can be managed.

	Comments:
	     

	Signature:
	     
	Date:
	     


Section B: Determination if FCOI can be Managed: (to be filled out by ad hoc Research Responsibility Chair)
	Date of Review:
	     

	Review Team:
	     

	Reviewer Comments:
	     

	Research Responsibility Committee Recommendation:
	 FORMCHECKBOX 

	Conflict is not Manageable
	 FORMCHECKBOX 
 
	Conflict is Manageable


The Office of Grants and Faculty Development are informed by the committee when a conflict is deemed unmanageable.  The funding agency is notified if it is required and the award is not accepted.
If a conflict is deemed to be manageable, the committee prepares a Financial Conflict of Interest Management Plan for approval by the Institutional Official.  Once the Investigator agrees to the terms of the plan, the award is accepted and the funding agency is notified if it is required. 
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